ACT/ACT. Of these, 14 had abnormal LCI but only 4 had abnormal FEV 1 . 8/28 asthmatics had raised LCI despite normal FEV 1 . Conclusions LCI, a measure of ventilation heterogeneity, is raised in a high proportion of children with severe asthma. Most children with raised LCI had normal spirometry. This suggests that LCI is more sensitive to detect lung function deficits in asthma compared to spirometry. LCI also correlates well with symptom control. MBNW and LCI may be useful in the monitoring of children with severe asthma.
Introduction While BMI correlates positively with spirometry during childhood, young children who are overweight or obese have been shown to have a reduced FEV 1 /FVC compared to their peers. 1 In childhood, obesity has been shown to have a negative effect upon inspiratory muscle strength. 2 Aims To assess whether there are differences in spirometry of children of varying BMI status and whether this relates to respiratory muscle strength. Methods Within schools, we measured each child's height, weight, and spirometry. Respiratory muscle strength was assessed via maximal inspiratory and expiratory pressures (MIP/MEP). The child breathed through a pneumotachograph attached to a shutter. To measure MIP, the child exhaled maximally and the shutter was activated. The child made an inspiratory effort against the shutter and peak pressure was recorded. The test was repeated several times. Measurements of MEP were similar, except that the child inhaled maximally and then made a forceful expiratory effort. We calculated BMI and grouped children by centile score into underweight, healthy, overweight or obese, using epidemiological cut-offs. Results were adjusted for age and height via an ANCOVA. Results We studied 297 children (5-11 year). We obtained data for spirometry in 258, MIP in 231 and MEP in 262.
Mean adjusted values are shown (Table) . All individual parameters showed significant positive correlation with BMI, while FEV 1 /FVC was significantly negatively correlated with BMI. The obese group had a significantly greater adjusted mean value for MEP than the healthy group and a significantly greater mean adjusted value for FVC than the underweight group, while having a significantly lower mean adjusted FEV 1 / FVC than both healthy and underweight groups. Conclusion Despite having the greatest adjusted mean value for expiratory muscle strength and vital capacity, the obese group demonstrated the lowest adjusted mean FEV 1 /FVC, indicating a potential alteration in respiratory flow dynamics for children of greater BMI. Background Vitamin D plays a key role in osteoporosis and also contributes to sarcopenia, muscle weakness, fatigue and depression. Patients with COPD are likely to be at higher risk of Vitamin D deficiency due to reduced mobility especially outdoors, with previous studies in the London area demonstrating prevalence rates around 60%. 
